FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-05-2003 91803 048 ***150.00
DOCUMENT # P02000073939
1. Enlity Name
DOUBLE HH PROPERTIES, INC.
Principal Plage of Business Mailing Address -
1440 W STATE RD 84 1440 W STATE RD 84
FT, LAUDERDALE, FL 33315 FT, LAUDERDALE, FL 33315 11 042053
F T T A AT A
P.O. Box 3668 P.0O. Box 366
Sulte, ApL ¥, €lc. Sulle, Apt. #, elc. %‘( HERE IF MAKING CHANGES
City & State ity &.State R 4. FEl Number Applied For
Belleview, FL cét”eftfev1ew, FL 41-2056591 Nol Appicabie
Zip Country Zip Country ) 1o .
34421 . ;'Ma;_ ion — ~—{=34421— - - Marion 5. Certificate of Status Dasired . .[] ‘?2 gesqﬁfecg“mm
1. 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

U = Name
B S, PATTI
1440 STATE RD 24 Street Acdress (P.0). Box Number is Not Acceptable)

F1; LAUDERDALE, FL 33316

" City . FL TZip Code

- & The above named entity saprmits this statement for the purpose of changing its regisiere d office or registered agen, or both, in the State of Figrida. | am famitiar with, and accept

Signawm, typed & pringd namé of Ky and Lidg ¥ i {NOTE: Roygsaral AganiSignalum ayuicdd whan rinsualiag)

the obligations of reg stefed agent.
siaNATURE Dt /dW\/ Y / (l 1 0%
L . DATE
i

CR2EC34 [10/02)

8. Flection Campaign Finanging $5.00 may Be
Trust Fund Contribution. O  AddedtoFees -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
O oelets e President (1 Clange  [JAdaition
- NANE 4 ) [
Patti Hynds ceeml
STREET ADDRESS STREET ADDAESS
CIIV-51.2P cav.s1.zp P.O. Box 3668
Belleview, FPL 34421
Tme O Delete IMLE O Change [ Addition
NAME NANE
STREET ADIRESS STREET AIDRESS
cv-sr-20 ‘ C0Y-51-21p
Titg- — R T I I ™= " me L o o ) N o (] Charge [ Addilion
NAME NANE T v T
STREET ADDFESS STREET AIDRESS
CIv-51-2P cry.sT1-21p
e [ pelete il [ Ghenge [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CnY-st2p CY-ST-21F
i|ome ) pelete e DO Crange [ Addition |-
WAME . | . NANE N RGN
'SIREEY ADDRESS ) SYREET ADDRESS ' L BT
ov-ste | £ifv.51.2 e L T
INLE i - © CJ Delete e ‘ O Crange o |:] Adition
R _ NaE - ,
- STREET ADDRESS STREET ADURESS . -
CiTe-st-2p CN-51-21k

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption sialed in Section 119.07(3)!). Florida Statutes. | further certify that the information
Ingicated on this rgpon or supplamental report is True and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an officer or direcior
the corporation of the repéiver o lustee empowered 1o gxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachrfieit wilh an address, with all other like empowered.
/Da;{—HJ—Ju NS d L oz

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytrma Foona &




